FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S80613 01-27-2006 90037 021 ***150.00
1. Entity Name
DBA FINANCIAL GROUP, INC.
Srincipal Place of Business Meailing Addrass ULV TR Ay
7985 113TH ST 7985 113TH ST
SUITE 102 SUITE 102
SEMINOLE, FL 33772 WS SEMINOLE, FL 33772 US
e v IR VREEIAD IR
Suite, Apt. #, etc. Suile, Apl. #, 8ic. 01242006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FE| Number Applied Faor
58-3098271 Not Applicable
p Country e Country 5. Ceriificate of Staws Desired [ fg;’fq Additional
6. Name and Addross of Currant Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
PIPPEN, JOSEPHF., JR
655 ULMERTON ROAD Street Address (P.0. Box Number is Not Acceptabla)
BLDG. NO. 11
LARGO, FL. 34641
City FL ‘ Zip Code

8. The above named eniily submits this siatement for the purpose of changing its registered office or registerad agent, or baoth, in the Stats of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
' Signanse. yoed o orinted name of reqistered ageni and bile il appiicable. (NOTE: Regstered Agent signature requined when rsnstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T'Ti-fl D B veete TINLE \fu- pr R , EV' g wv frej anue “Pleadition
NAME BROWN, DONALD R. NAME ]
STREET ADDRESS | BB67-124TH WAY NORTH sraromess | (2597 £FsY fe M.
cmr-s1-2p | SEMINOLE, FL oSt ( SPpn s dfe ~L 23772
e P FBeiets Tme et &, Boww V. T P(Crange_SkeEdiion
NAME BROWN, DONALD R, HAME /
STREET ADDRESS | BBB7-124TH WAY NORTH STREET ADDRESS 5 ™
Gv.ST-2P | SEMINOLE, FL ooTY-S1-29 ame
me P P5KGelee TE L. By aww N petuyy Htuge [Srsdion
NAME BROWN, DONALD R. NAME R / 7
STREET ADDRESS | 8887-124TH WAY NORTH STREET ADGAESS - S\
cv-st-2¢ | SEMINOLE, FL , CTY-ST-7P y- e &
e s Peéle:e e v R, Brows “r S Crange 5 Koaiion
NAME BROWN, DONALD R. NAME ¢ ! Tr eQShrdy
STREET ADDRESS | BBB7-124TH WAY NORTH SIREET ADCRESS S": .
GITY-ST-ZIP SEMINOLE, FL CITY-ST-2P
TIME O osiete TME Othnge [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-S1-21p
TITEE O oelete TITLE Ol crange [ Addisian
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang] accurate and that my signature shall have the same legaf effect as il made under oath; that | am en officer or director
of the corparation or the receiver or trustee empowered J execute thisseport #& required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with il

SIGNATURE:

BIGNATURE AND TYPED OR PRI OF BIGNING OFFICER OR DIRECTOR

[~ Z‘f”;,;"/ 727-393-877%

Caytme Phone #




